To assess the practical significance of reported increases in the prevalence of vancomycin-susceptible strains of Neisseria gonorrhoeae on isolation of this organism, antibiotic-free chocolate agar (CA), modified Thayer-Martin medium (MTM), and a vancomycin-free selective medium (VFSM) were compared in a sexually transmitted disease clinic. Among 326 cervical gonococcal infections detected in a comparison of CA with MTM, 92.0% were detected on CA, compared with 98.2% on MTM (P < 0.001). Similarly, among 306 cervical infections detected in a comparison of MTM and VFSM, 95.8% of infections were detected with VFSM, compared with 98.4% for MTM (P = 0.10). For 1,632 urethral infections in men, all three media were equivalent, with none detecting fewer than 98% of the infections. Compared with a single inoculation, dual inoculation of MTM increased the diagnostic yield by 1.5% for 206 urethral infections and 2.4% for 83 cervical infections. In our clinic population, MTM is superior to CA or VFSM for the diagnosis of genital gonococcal infections, especially in women. The increased yield that accrued from inoculation of both MTM and either of the other media was not sufficiently high to warrant routine use of this practice in our clinic.
The recovery of Neisseria gonorrhoeae from the endocervix, anal canal, or pharynx frequently is hampered by overgrowth of other organisms that may mask the presence of gonococci or inhibit their growth by producing specific inhibitors (8, 13, 16, 26) , and the incorporation of vancomycin and other antimicrobial agents in media for the primary isolation of pathogenic Neisseria sp. (17, 18, 22, 24, 25) was a major advance in the diagnosis of gonorrhea. More recently, however, strains of N. gonorrhoeae with increased susceptibility to vancomycin have evolved, and they now account for 0.3 to 30% of gonococcal isolates in various geographic areas (1, 3, 10, 15, 19, 21, 23, 25a, 27) . Although such strains may be inhibited in vitro by the concentrations of vancomycin used in most selective media (2 to 4 ,ug/ml), the inhibitory effect is inoculum dependent (19, 23, 24, 25a, 27) , and the practical significance of this phenomenon for the isolation of N. gonorrhoeae remains unclear. In addition, it has been suggested (2, 4, (10) (11) (12) Urethral specimens from men were collected by insertion of a urethrogenital calcium alginate-tipped swab (Calgiswab; Inolex, Glenwood, Ill.) 2 to 4 cm beyond the meatus. The swab was used to inoculate both halves of the biplate, and it was rotated 180°between inoculations. Specimens from women were collected by sequential insertion of two polyester-tipped or cotton-tipped swabs into the cervical os, and each swab was used to inoculate half of the biplate. Media were inoculated confluently and were not cross-streaked. Inoculated media were placed in candle extinction jars within 20 min and were incubated at 35°C. After 18 to 24 h, they were transferred to an incubator with a 3 to 6% atmospheric concentration of C02 for an additional 24 h. The growth of typical colonies containing gram-negative diplococci giving a positive oxidase reaction provided presumptive identification of N. gonorrhoeae.
Study design. Biplates containing pairs of media to be compared were provided to the STD clinic staff, who were blinded to the composition of the media in the biplates and were unaware when changes were made; this ensured a random sequence of inoculation of the media being compared. Dual inoculation of MTM was performed for 2,412 cervical and urethral cultures (Table 3) , from which N. gonorrhoeae was isolated from 289 (12.0%). Five isolates (1.7%) were recovered only on one-half of the biplate, representing increased yields of 1.5% for men and 2.4% for women.
DISCUSSION
In this study, N. gonorrhoeae was isolated significantly more often on either of the selective media than on CA. The absolute differences were small, however, even for endocervical cultures, and in our laboratory the major advantage of selective over nonselective media is the more efficient use of personnel and other resources, rather than the enhanced isolation rate. The increased yields of the selective media over CA (1.6% for MTM and 1.9% for VFSM) were comparable to the enhanced isolation rate achieved by dual inocu- lation of MTM (1.7%). This suggests that the enhanced isolation rate may be due in part to reduction of sampling error, rather than due solely to the superiority of one medium over another.
For urethral infections, VFSM was superior to MTM, but the difference was small (99.6% versus 98.0% sensitivity; P < 0.01). The reverse was true for cervical infections, with a slightly higher yield being observed with MTM than with VFSM (98.4 versus 95.6% sensitivity), but this difference was of borderline statistical significance (P = 0.10). The gonococcal isolates were not saved and their susceptibility to vancomycin was not tested, but none of the 61 other isolates from Seattle were inhibited by <4 Fxg of vancomycin per ml (25a). These results confirm that susceptibility of N. gonorrhoeae to vancomycin is not a serious issue in our clinic population. Nevertheless, susceptibility of N. gonorrhoeae to vancomycin could account for the slightly increased yield of isolates on VFSM over MTM in men. For cervical infection, the theoretical advantage of VFSM for isolation of vancomycin-susceptible N. gonorrhoeae may be outweighed by less complete suppression of competing flora. However, among the 13 cervical infections detected with MTM but not VFSM, overt overgrowth on VFSM occurred in only three instances.
We did not analyze the symptomatic status of the patients included in this study. Vancomycin-susceptible gonococci usually require arginine, hypoxanthine, and uracil for growth (Arg-Hyx-Ura-auxotype); such strains are more likely to cause asymptomatic infection than are other gonococci (14) , at least in men. Therefore, although our results may be applicable to many STD clinics, which selectively attract symptomatic patients (6), they may not be applicable when screening for gonorrhea in other clinical settings, where greater proportions of infected patients may lack symptoms and signs. In this regard, it is perhaps significant that the prevalence of Arg-Hyx-Ura-gonococci is decreasing in our STD clinic population, from -50% of strains in the early 1970s (14) to -10% in 1982 (25a).
In theory, simultaneous use of both selective and nonselective media might maximize the isolation rate of N. gonorrhoeae. This would significantly increase costs, both in materials and in personnel time; in our clinic, the 1.6% enhanced yield is too low for such a policy to be cost effective. Inoculation of the same plate of selective medium with two separate swabs (2, 4, 10-12) gives a comparably increased yield at virtually no increase in cost and is supported by our results using dual inoculation on biplates of MTM. For primary isolation of N. gonorrhoeae from the cervix, we now routinely inoculate the same plate of MTM with two separate endocervical swabs.
Finally, it is important to stress that the prevalences of various types of N. gonorrhoeae, including vancomycinsusceptible strains, vary greatly from one geographic area to 
